2008 FOR PROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT # P05000164384 .., .

1. Enlity Name

| & L SERVICES AND PLUS CORPORATION

006HAR ZS AM1): g

e SECRETARY Gr STAT
Principal Place of Business Mailing Address TA LL A HA Sgé l- E ]0-%:!5 A

6844 PALMETTO CIRCLE SOUTH #101 6844 PALMETTO CIRCLE SOUTH #101
BOCA RATON, FL 33433 BOCA RATON, FL 33433

A TS T S AR LR A m
| PO.Box # 8F0Z 30 (Yollow (are

X # §3oe JZYy Cedan

Suite, Apl. #, efc. Suite, Apt. #, elc.

03122008 REIN-P CR2E098 (1/07)
& Swate City & State . 4. FEI Nurrber Applied For
bﬁp Zoron, Flovda | pop Zomow, F[om 20-4323036 Not Applicabie
ou Zip niry - . $8.75 Additionat
3 3 q’ 3 ;ﬂ?’m 3.;‘{3 3 m 5. Cernificate of Stats Desired O Fer Required
6. Name and Address of Current Registered Ager t 7. Name and Address of New Registered Agent -
' Name
AVILES, ISABEL G
6844 PALMETTO CIRCLE SCUTH #101 Sireet Address {P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33433 '
i
City FL ’ Zip Code
8. The above named entity submits this statemenit for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept ‘\
Ihe obligations of registered agent.
SIGNATURE
Sigratue, Ivped of orinted ran o of regisicred agenl and oiie if apphcablo. [NOTE: Registered Agant signature required whan reinsiating} DATE
In accordance with s, 607.193(2){b}, F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O telste TILE [ Change [ Acdition
NAME AVILES, ISABEL G HAME Lﬂ
STREET ADDRESS | 6844 PALMETTO CIRCLE SOUTH #101 smesaconess | §Z 4y CEN A& Hollow Cnme
CiTY-ST. 21P BOCA RATON, FL 33433 CrY-s1-2P Boch ,ng'-’ , FE. 33433
TILE DVP O relele TILE B change (3 Acdilion
HAME RUIZ, JOSEE HAKE
STREET ADDAESS | 6844 PALMETTO CIRCLE SOUTH #101 s oviss | #2460 Cedae Hollow lanre f
onvetze | BOCA RATON, FL 33433 ar-siie | Aaae Baves £ . 33433 /
(432 O telere TIMLE [JChange [ Acdift,
NAKE HAME )
—Shitet - AD0RESS = . - - —_— SULE ADDRESS ¢ e e - - - -
CITY-55-71P Cliy-81-2ip
TTLE O relets TITLE o . O change ] Agdition
NAME HAME D121 255424
STREET ADDRESS . STREET ADDRESS 03/25/08~-01055--017  #% 300,00
CITY-S1. 2P ciy-st-ap
TITLE . O reee Tt O Change [ Adaition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21p : CiTY-S1-2P F T : q I
e O celere e e ch [ Addition
NAME HAME J— -
SIREET AGDRESS STREET ADDARESS
GITY-§T-21P CITY-S1. 2P
12. 1 hereby cerlily that tha inj 'Eémo sypplied with this flll does nat gualily for the exermptions comvainad in Chapier 119, Florida Statutes. | furlher ceriify that the information
indicated on this repdrt upblereryal report is true an accuraly and thal my sipnature shall have the same tegal affect as it made under oath; that t am an officer or direcior
of the corporation or t eiter of rlistee empowered 1o execut » this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an ataghnien w arjaddress, with all other like smpowered.
SIGNATURE: _\ \
‘kswﬂmsu OR PRINTED NAME OF SIGNI1G OFFICER OR DIRECTOR Dae Daynime Priars ¥
\ it



